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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549

Expires: .
Estimated average burden

FO RM D hours perresponse...... 16.00

. NOTICE OF SALE OF SECURITIES —SECUSEONLY _
 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGENED

UNIFORM LIMITED OFFERING EXEMPTION l I

Name ofom:ri check il this is an amendment and name has changed, and indicate change.)
Series A ConveMible Preferred Stock Offering 4 -

Filing Under {(Check box{cs) that apply): [} Rule 504 i:] Rule 505 [7] Rule 506 D Section 4(6) [] ULOE Il Il ” ll

Type of Filing:  |/] New Filing [} Amendment

!
A. BASIC IDENTIFICATION DATA I

1. Enter the information requested about the issuer

- 0704143~ ’

Name of Issuee  ({T] check if this is an amendment and name has changed, and indicate change.)
Neuroptix Corporation

Address of Executive Offices . {(Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)
20 Main St., Acton, MA 01720 978-263-0005 :

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business
Development and utilization of diagnostic and therapeutic biotechnclogy primarily related to degenerative diso’rders of aging.
‘ 3 /

T'ype of Business Organization )
7] corporation [] limited partnership, already formed [ other (pleasc specify):

/
[(] business trust (T} limited partnership, to be formed /PROCESSED

Month Year

Actual or Estimated Date of incorporation or Qrganizetion: [{]1] [0I1J] [ Astuel  [T] Eslimated \\/ JAN 2 2 2007

Jurisdiction of Incorperation or Organization: (Enter two-ltetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0Og

_ THOMSON
GCENERAL INSTRUCTIONS INANCIAL

Federal:

Who Must File: Al issuets making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), | 7 CFR 230.501 ¢15¢q. or ISU.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Wagshington, D.C. 20549,

.Copies Required: Five {5) copjes of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SCC.

Filing Fee: There is no federal filing fee.
State: .

This notice shall be used to indicate reliance on the Uniform Limited Offerin
ULOE and that have adopted this form, Issuers relying on ULOE must file
are 1o be, or have been made, T a state requires the payment of a fec as a

accompony this form. This notice shall be filed in the a
this notice and must be completed.

g Exemption (ULOQE) for sales of securities in those states that have adopted
a separate notice with the Securitics Administrator in each state where sales -
precondition to the claim for the exemption, a fee in the proper amount shall
ppropriate states in accordance with state law, The Appendix (o the notice constitutcs a part of

ATTENTION

Failure ‘_° file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure 1o file the
appropriate federal notice will not result in a loss of an ayv

p ailable state exemption unless such exemption is predictated on the
filing of a federaf notice.

Persons who respond to the collection of infarmation cantained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently vatid OMB control number.
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2. Enter the information requested fo

«  Eoch promoter of the issucr, if the issucr has been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  {] Promoter  [7] Rencficial Owner 7] Executive Officer {7} Dircctor [ General andfor
. . Managing Partner
Full Name (Last name first, it individual)
Paul Hartung
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Neuroptix Corparation, 20 Main St., Acton, MA 01720
Check Box(es) that Apply: [T} Promoter {71 Beneficial Owner . [0 Exccutive Officer  [/] Director {70 General and/or
Managing Pariner
Full Name (Last name first, if individual}
Lee E. Goldstein
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Neuroptix Corporation, 20 Main St., Acton, MA 01720
Check Box{es) that Apply:  [] Promoter 7] Bencficial Owner  [7] Executive Officer  [] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Leo T. Chylack
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Bradford Rd., Duxbury, MA 02331
Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner  [7] Executive Officer  [/] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Richard D. Gill
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Neuroptix Corporation, 20 Main St., Acton, MA 01720
Check Box{es) that Apply.  {T] Promoter 7] Beneficial Owner  [] Executive Officer 7] Director [] General and/for
Managing Partner
Full Name (Last name first, if individual)
Business of Residence Address  (Number and Street, City, Staie, Zip Code)
Check Box{es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [:] Director [] General andlor
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Numb;r and Street, City, State, Zip Code)

(Use blank shees, or copy and use additional copics of this sheet, as necessary)
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1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... SM
' Yes No
3. Does the offering permit joint ownership of a Single UNit? e 0
4. Enter the information requested for cach pérson who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1f apersan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, 1ist the name of the broker or dealer. 1f more than five (5) persons 1o be listed are agsociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ........ et beate e oS E e Aot e 1R IS IO N RN E s aea e TR eR O vRe e rebarseber e ErnrEa s [] All States
[AL] - (AZ] - [CA] [Co
Y
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States” or check individual SLALESY oottt et ereees e ettt e ee ettt r et {71 Al States
M ME] BV NMH M) M ) & ) ©E Ok R Fal
PR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AtES) oo e e e e [J Al States
A . _ . )
€ 0 ®E B L ©& [ 05
NE
lLHi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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R R S T e e
RRICE NOMBER O INVESTORS oA

.;a.:_g@@«mj;a sl TN ;sg,_,.r. P A W E X PR E e P

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
aiready exchanged, s

‘ Aggregate

Type of Security Offering Price

. 8000

Amount Alrcady
Sold

¢ 0.00

s 1 ,010,277.70

g 1,010,277.70

] Common [#) Preferred

.................................................... s_0.00 b3 0.0
Partnership Inferests ..., T $.0.00 § 0.00
Other (Spccify‘ IR OO OO PO OO TSRS PP P P s 0.00 s _0.00

TOLAL 1oeosveveseecessvessosssneessseasssse s ssssss s ssessess R R AR SRR b e ) 1,010.277.70

¢ 1,010,277.70

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.” .

Number
Investors

Accredited Investors 40

Aggregate
Dollar Amount
of Purchases

s 1,010,277.70

NOR-ACCEEAIEEd TNVESLOTS wovrveeeeoee e eeeeeeeresees e se s sssrssssbsssnss s snsbrsssnnssessresbas s sssebsssmsrensersss O

§ 0.00

’I‘malI {for fili.ngs under Rule 504 only} OO

s

Answer also in Appendix. Column 4, if filing under ULOE.

i
-3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for at! securitics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering ' : Security Sold
Rl Om A o e e e e e e e et e e —————————— hY
RTE 00 i it it e e ee e e e e e e b e et bbb $
oAl e e e e S bttt rene e e e e et et e e aeeanen $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees ... b s sk et e e e s
Prnting and ENGraviRE COSIS et st s e oot ens et es e st e ssemssess e s oo 0O s
LAY FES bbb st e [7] $_40.000.00
ACCOUNTING FEES (oo Eesersrenb s b bt d s se e tes reame et ae s e e ee e e e eee s e e eese e eeeee s §_1,000.00
ENBINEEriNg FEES ..ocormmiiiiiitiee oo eeeees et s ssrsessas
: 2 ! gl e et 0 s
Sales Corr_umssmns {specify finders’ fees separately)....omvnnecireeoereeenns a s
Other Expenses (identif:
TOMAL 1o e e e bt e ettt b3t eee oot s 41,000.00
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[ 00 7 ClOFFERING PRICE, NUMBER OFINVESTORS ENPENSESARD USE OF PROCEEDS.

b.  Enter the difference between the nggregate offering price given in response lo Part C — Question |
and tal expenses (urnished in response 1o Part C — Quustion 4.2 This difference is the “adjusted gross

969,277.70
PFOCEEAS 10 NE ISSHET.™ oovovsiivevrsieeesssens e et scarses st ms e sras s s s st R RS AR 5

5. indicatc below the amount of the adjusied gross procecd 10 Lhe issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box ta the left of the estimaie. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymenls to
Afliliates Others
SULIFTES AN TECS eveveeeeeemeeeenmeramessessseeaenssasessssesss s o220 £4215845 e 5SS 1 e ARS8 41 RS LRSS S SRRRRSRS [/ $_104.000.00 s 328,000.00
Purchase of real eSIate o ienaseenissensrinaes ©4eeraemdere e i A R ST 4S AR AP e bt s be bR s as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL «.ooueicuciriseeseenereresenesssassssnasssssssss senesssstsstes s ssssssssess besaras ars st sroassan s psansa e sasscos s rrsasarers e 0os 0s
Construction or lcasing of plant buildings and facihitics .......ccoevrrieeiecs s ennsencinsesissesrssrasennnnss [ $ 0s
Acquisition of other businesscs {(including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PUCSUANT 10 8 MIETEETY covrevrcencenmsereseesassssossesomssesssssssbssssetsss st sissssssnsntsasesesssanemsssnsssssssarensassasnrens | 9, as
Repayment of indebledness ... e [ 8 s
WOPKING CAPITALLvuvucrereresreraresoroenomeassecessesteessstestatsesecsssessnssssss st sssesss s ssass s rssastessrsssssss s syasanessasasonsssessrs || 9 7 537.277.70
Other (specify): s 0Os

....... as as
Column lolals 4R 104,000.00 s 865,277.70

Total Pavments Listed {column totals added) ... s 969,277.70

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constituies an underiaking by the issuer 10 furnish 1o the U.S, Securitics and Exchange Commission, upon written requesl of its staff,
the information furnished by (he issuer o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issucr (P'rint or Type) .| Signature Datc

Neuroptix Corparation Wj January 5, 2007
Name of Signer {Print or Type) Title of Signer (Print or Typc)
Paul Hartung Chief Executive Officar and President

TR oL T e =

et el TR R DL FEDERAL SIGNATURE S ST

ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal violatlons, (See 18 U.S.C. 1001.)

!
\ 509
I




